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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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Confirmation No. : 7881 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313 



AMENDMENT UNDER 37 C.F.R. 1.111 



Sir: 



In response to the Office Action mailed September 8, 2 005, 
for which a response is due, with a two month extension of time 
(which Applicant hereby requests) on February 8, 2006, please 
amend the application as follows. 



Amendments to the Claims are reflected in the listing of claims 
which begins on page 2 of this paper. 

Remarks /Arguments begin on page 9 of this paper. 



02/10/2006 Eft RE 6ft Yl 00000045 09156335 

02 FC:2202 25.00 OP 



